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INTRODUCTION
Coagulopathy which occurs in trauma is known as trauma induced coagulopathy (TIC). Reported by Brohi, that one in seven deaths caused by trauma and as much as 30% from all the trauma patients came to the hospital in conditions of TIC. TIC is a consequence of the slow hemodilution, acidosis, hypothermia and the loss of clotting factors through an active bleeding. Coagulopathy caused by severe trauma can be life threatening and can be a predictor of morbidity and mortality. [1] [2] [3] [4] [5] [6] [7] [8] In TIC state, low fibrinogen value is often encountered, and getting worse in the event of trauma with bleeding. Severe tissue injury may cause hypoperfusion that leads to a cascade of systemic anticoagulation and its subsequent hyperfibrinolysis, in which the value of fibrinogen in plasma tends to be low. Plasma fibrinogen
